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WOODS FULLER 


@I006 


PATENT APPLICATION FEE DETERMINATION RECORD 

• Effective October 1 . 2003 


Application erDccke: Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

/y . | 


FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

/ minus 20= 


INDEPENDENT CLAIMS 

^ minus 3 = 


MULTfPLE DEPENDENT* CLAIM PRESENT 

□ 


■ II ihe difference in column \ is less than zero, enter TO* in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1 \ 


_ JColumn 2) 

(Column 3> 

Z 
Hi 


CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

E 

Touu 

• /f 

Minus 



2 

Indepenaeni 

- f- 

Minus 

— 3 / 

f 

4 

FJRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



{Column 1) 


(Column 21 ' 

(Column 3) 

EMTB 


CLAlWlS • 
REMAINING 
AFTl=R 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

E 
O 

z 

Tblai 


Minus 


= 

LU 

E 

Inoependent 

• 

Minus 



<t 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

n 



(Column 1) 


• (Column 21 

(Column 31 

ENTC 


CLAIMS 
• REMAINING 

AFTER 
AMENDMENT 


HIGHEST ' 
NUMBER 
PREVIOUSLY 
PAID FDR 

PRESENT 
EXTRA 

2 
§ 

TOTBI 

* 

Minus 


S 

ui 
£ 

Independent 

■ 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE * 

FEE 


•RATE 

• FEE 

BASIC FFJ 

365.00 

OR 

6ASJC F*EE 

770.00 

XS 9= 


OR 

XS1S= 


X43= 


OR 

XS6= 




OR 

-290- 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS 9* 


OR 

XS1B= 



/oa*o 

OR 

xes= 


+ 145= 


OR 

-r290= 


addit.feeI 

mm 

OR 

TOTAL 
ADDlT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE_ 

• XS9= 


OR 

XS18= 


XU3= 


OR 

X85= t 


+145=. 


OR 

+290= 


TOTAL 
AODIT.FEE 


OR TOTAL 



ir the entry *i column i is less man in© COIfy in column 2. write TT in cokimn 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE f 

XS9= 


OR 

XS1S= 


X43= 


OR 

XB6= 


♦145= 


OR 



TOTAL 
.•ADDlT. FEE 


nR TOTAL 
°" ADDlT FEE 



-« the *H«gnest Number Pf*v*usiy Paid For* IN THIS SPACE is less than 3. em*r «3 * 

Tne "vSgirftsi Number Previously Paid For (Total or independent) te the higher number found in *e appropnaie box in cokimn 1. 
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